MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63_011 209
Registration Dil;r‘l'c! -No. _-_.Z_AZ.___.J’HMHV legulruﬂnn Dl,md N&O o a Regi *s No. é_él STATE'FILE NUMEER

1. PLACE OF DEATH "2 USUAL RESIDENCE (where deceased lived. If institution: Residence before:
. - cou i
s. COUNTY Greeng 8. STATE Mi‘S'SOU ri NTY Greene sdmission)

DO NOT WRITE
ON THIS STUB AMENDED

V5 300
Rev. 4/59

l! 3i 1 '
20392,

b. CO"RY (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CiTY Ingide Limits

OR
TOWN ng in Eﬁ eld , own Rogersville- - Yes (0 No IR
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

HOSPITAL O ADDRESS

instmution St,. John's- Hospital Yo NoDl Rt. #3 Yes O No Bt

3. NAME OF DECEASED First Middte Last 4. D&‘:I’E Month . Day Yaar

(Fyps or print) V ANEA" ’ PEARII FARROW' DEATH March 1 196?

5. SEX 6. COLOR:OR RACE | 7. Maerried Never'Married [ [B. DATE OF BIRTH | - AGE (fsst birthday) | IF UNDER Yean i unoee 24 g

Female White =~ | Wi ovreed U |y 12" | LT ronhe | Ben | Mo | A

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS: OR. INDUSTRY| 11, BIRTHPLACE (City end state or country} | 12. CITIZEN OF WHAT COUNTRY

durigg most of woii” life, even if retired) . .
- Turners, Mo. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 4. NAME OF HUSRAND OR WIFE

Frank Rose- Rubarson: Jack

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addreas

{Yes, unknown} | (If.yes, Qive war or dm; o . .
Ko [ {Mary 01ds, Rt, #3, Rorersville
18. CAUSE OF DEATH [Enter only one cause pu v INTERVAL B EN
ART ). DEATH WAS CAUSED BY: ONSET AND DEATH

WMEDIATE CAUSE () _PORTPY LBt Ob Spfve Ty nf - & S
O morg

DATE AMENDED

DOCUMENT

Conditions, Heny,]  DUETO®) T o1 S o< g ot D
which gava rise to . - g o , bl
above cause (e),
stating " the under-
lying cause last. DUE TO ()

' "?ART 117 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ulamd to the terminal ~PART 1. if deceassd was female was.
disease condition given in PART | (a) there & peegrancy In last 90 d:y:._

) - 7 L : [Dm'DN. ||:1u.1|m.m11
19 WAS AUTOPST | 20 ACCEI)ENT sm%oe HOMI:I’CIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of ftem 18.)

PERFORMED?
YESOO NOO , Lt PN R
20c, TIME OF Houl Month, Day, Yesr
INJURY am. - . -

20d. INJURY. OCCURRED 208, PLACE OF INJURY (e.g., in or.about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK E farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

2]. | attended the d d .from ‘ q q z_ . I_I__Ll_.nd last sa mallvenn ?’ I L ?

' Daoth occurred at .1 Pm om on the date stated above, end to the beﬂ of my kncwladg-, from Qho causes wrated.”

~STGNATURE (Degm or ml-) 22, ADDRESS T Toc. PATE SIGNED
% S : : - - . . ! !
23a. BURIAL, CREMATION, | 23b. DATE . NAME OF" CgMETEW OR CREMATORY ' 23d LOCA“DN (dw, town, county) {State

Rﬁum;'?fg pcify) .5.63 | Oak Grove Heights __Greene Co., Mo,

74, FUNERAL DIRECIOR - ] ' ADDRESS 25. DATE RECD. BY LOCAL REG. | 26mREQEFTRAR'S s,léhW E
Wh.. K, Ferrell, Rogersville, Mo, ._3...42{., é} m 3:

{Litensed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

i h;ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

’or by ' _ _ : Student Embalmer No.

working under my personal supervision. M
Student Signed W M

Signature of Student Embalmer- ~
Licensed Embalmer No 4’2{&

P. O. Address

b

‘Note: . The above MUST BE SIGNED BY THE LICENSED EMBAI.MER |n his OWN HANDWRITING (Failure to comply
with the above constifutes grounds for revocation of hcense) DR ¥
. If embalmed by a STUDENT, he also shall sign |n his OWN handwrmng
. If this bady is not embalmed, facf should be so stated above.

Y




